Abstract
Background

52
The first five years in a child's life represent a critical time for growth and development and 53
good nutrition is vital (Strategic Review of Health Inequalities in England post-2010, 2012). 54
However, studies report that young children's diet do not meet recommended nutritional 55 requirements (Geissler and Singh, 2011; Public Health England, 2012 ) and more than a fifth 56 of children in England are overweight or obese by the time they reach primary school (The 57 reported child-minders to be operating under a variety of constraints, including tight budgets 110 and the sometimes forceful opinions of parents (Moore et al., 2005) . Consequently, the 111 purpose of the current research was to address this gap, namely to examine the factors 112 impacting on current food practices of child-minders. 113
114
Methods
115
The The selection of the child-minders for the research involved the cooperation of the Early 135
Years and Childcare team at RMBC, which held the names and contact details of all 136 registered child-minders on a secure database. Participants were recruited from this database 137 via purposive sampling in order to explore the current practice and experience of both child-138 minders involved in the Healthy Foundations training and those not involved in the scheme. 139
Individuals who had not agreed to share their details with RMBC were not included. 140
In total 26 child-minders received a letter from the Early Years and Childcare Strategy 141
Manager at RMBC, inviting them to take part in the research study. The invitation letter 142 included a description of the aims of the research study, information as to what was involved 143 in taking part, and a consent form. Those who were happy to take part in the study were 144 asked to return the consent form in a pre-paid envelope. Out of the 26 child-minders 145 contacted, just one returned the consent form; subsequently all child-minders were contacted 146 via telephone to see if they would be willing to take part in the research study. Consequently, 147 the sample selection involved both purposive and convenience sampling. 148
Data Collection 149
All interviews were conducted face-to-face in child-minders' homes; this allowed for direct 150 observation of current food practices in cases where child-minders were preparing and 151 The researcher asked open questions throughout to minimise interviewer-bias. However, at 172 times, some closed questions were employed to elicit further detail and probes were utilised 173 to ensure adequate generation of data. All interviews were digitally recorded; yet to check for 174 any reactive effects of the recorder, the researcher continued to 'chat' to respondents when 175 the recorder was switched off to check whether they had anything else to add (Bowling, 176 2009). The researcher later transcribed all interviews in order to maintain familiarity with the 177
data. 178 179
Analysis
180
Analysis employed a qualitative thematic approach. An initial set of codes were developed 181 from the interview transcripts and field notes; this coding scheme emerged deductively from 182 pre-existing questions and theory, as well as inductively from the data itself (Seale, 2004) . 183
NVivo 10 software was then utilised to map codes and develop themes -identifying any 184 associations between themes and enabling the researcher to discuss the meaning of the data. 185
Analysis was an on-going iterative process, where arising themes were used to direct 186 subsequent interviews and observations. As part of the reflexive process, emerging themes 187 were discussed with other members of the research team. 188 189
Results
190
A total of eight child-minders, registered with RMBC, were interviewed as part of the study. 191
Food and Drink Provision in the Child-minder Setting 192
Routine of Care and Time Constraints 193
Whilst five subjects had a menu plan, these varied in level of detail and were not always 194 used. Planning meals in advance was often not practical due to day-to-day variation in 195 routine of care and the resultant variability in demand for provision of meals and snacks. 196
Child-minders sometimes supervised children's consumption of prepared food provided by 197 parents. However, this was not widespread and some child-minders actively discouraged 198 parents from providing food to avoid "conflict" between children. 199
"First day she turned up with yoghurt and a packet of crisps -I says I can't give her the 200 crisps cos I've not got a packet of crisps for everybody else and I don't provide those" 201
Where parents provided food this was believed to be because " There was an acknowledgement that time constraints could negatively impact on food 212 provision -participants reported serving foods such as "fish-fingers for ease" However, 213 some child-minders reportedly felt more equipped to cope and often prepared things in 214 advance which just required re-heating -there was clear variability in cooking and/or 215 organisational skills. 216
217
What do children want to eat? 218
Food provision was largely driven by children's "likes and dislikes. The role of children's 219 preferences in provision is exemplified in a quote from a child-minder in the current study: 220 five years. Most participants recalled headline messages such as "five-a-day" and "balanced 239 diet". There was a good understanding of the need for children less than two years to have 240 full-fat milk and older children to have semi-skimmed. Most child-minders also made 241 reference to "portion control" and some referred to the need of younger children to eat "little 242 and often". However, only two child-minders made reference to levels of salt and two 243 participants said they did not know how to answer the question. 244
Child-minders reported that meals were "mainly cooked from scratch", although 245 participants' interpretation of cooking from scratch differed. Meals provided ranged from 246 "salmon and potatoes and broccoli and carrots" to more convenience meals, such as chicken 247 balls and oven chips. The primary understanding was "basically lots of fruit, vegetables". 248
Indeed, there appeared to be an over-reliance on fresh and dried fruit for snacks. However, 249 despite the understanding for "five-a-day", some child-minders did not consistently provide 250 vegetables as part of the main meal. 251
Source of Knowledge -Guidelines and Training-Access to Support 252
Child-minders noted that food did not feature much in guidance: "regarding guidelines for 253
food and things I mean to be fair I don't really see a lot of that in the EYFS, I see nothing in 254 the EYFS regarding food…. I don't actually think it says enough -I don't think it really hits 255 the mark" 256 257
Half of the participants had not seen any guidelines for healthy eating for children less than 258 five years; of those that had half again did not employ them in their practice and just had a 259 "quick look". Sources of information cited were books, the Internet and Change4Life 260 materials. Worryingly, one child-minder referred to knowledge gained from her experiences 261 of dieting and equated healthy eating with low-fat, high-fibre diets, not suitable for young 262 children. Furthermore, two participants reported using the guidelines for school-aged 263 children, which again are not appropriate for children under five. Most of the child-minders 264 were unaware that there was a local training scheme, which included food:"I've not seen a 265
course." 266 267
However, a number felt further support and training would be beneficial to know "you're 268 doing it right". Furthermore, menu ideas "to make it more exciting" and "hands-on training 269
of food" were cited as key areas for practical guidance, as was information on appropriate 270 portion sizes. Some child-minders were more apathetic towards further support, although 271 three such participants still said they would like more guidance surrounding feeding babies 272
and providing weaning food. 273
274
Child-minders can be quite isolated and one participant reported that since OFSTED had 275 taken over they were more "adrift", although there was an acknowledgement that they could 276 contact the Local Authority for support if necessary. A number of participants reported 277 attending local network groups and receiving support from their peers: "…you go to network 278
groups and you say I've got one that won't do so and so what did you do about it and ninety 279 nine per cent of the time someone else will have had exactly the same problem. So I've 280 always found support in the groups that I go to…" 281
However, the structure of such network groups varied -one participant attended a network 282 group linked with Sure Start and could gain access to dieticians and other health professionals 283 for support, but this was unusual. As one participant explained: "all the onus is on you -the 284
onus is on you to research it, read up on it, find it, apply it and just basically muddle your 285 way through it". 286
The Child-minder-Parent Relationship 287
Partnership -the importance of communication 288
Child-minders iterated their commitment to working in "partnership" with parents. All 289 child-minders operated an induction process, whereby they learnt what food parents wanted 290 them to provide; this also allowed the child-minder to explain any practice policies regarding 291 food provision, for example not allowing sweets. Some child-minders were quite explicit in 292 their approach -"I have rules and I don't bend them for anybody really"; but many felt that 293 the ultimate authority and responsibility for providing healthy food rested with the parents: 294
"…if they really really do not like it and they will not eat it and it's somebody else's child, I 295 think well you know you can't force them to eat it cos it's not your child, but if it's my own I'd 296 treat them a little bit differently." 297
Child-minders used food diaries (three participants) and displayed menus on a notice board at 298 home or online (five participants) to communicate with parents what children were eating 299 whilst in their care. However, the extent of communication with parents did vary between 300 participants. Child-minders reported increased levels of communication when there was an 301 issue, for example food allergies, or a child refusing to eat or being overweight. Notably, 302 those who had received training felt more empowered to educate parents, and some child-303 minders did report taking on the role of advising parents. 304
Discussion
305
Food preferences are shaped early in life (Birch, 1999; Scaglioni et al., 2011 ) and children's 306 preferences were to the fore in participants' decisions around food provision. Menu choices 307
were to a large degree constrained by children's "likes and dislikes".
This constraint is 308 consistent with work exploring food provision by mothers; women will often provide food, 309 which they deem less nutritious in order to achieve harmony within the home and are mindful 310 not to waste food or spend time preparing meals that children will not eat (Charles and Fiese, 2011) and peer pressure can be used to encourage fussy eaters (Moore et al., 2005) . 340
Participants in the current study acknowledged such effects, and there was recognition that 341 for some children the child-minder setting may be their only opportunity to benefit from such 342 a meal. Department of Health, 2010) and while child-minders in this study were happy to discuss 390 food habits with parents their understandings of healthy eating were insufficient for this role. 391
392
The study has a number of limitations. The timing of the study coincided with OFSTED 393 inspections, as well as a sufficiency audit by RMBC. Recruitment of participants thus proved 394 difficult. Convenience sampling had to be adopted; this may have resulted in selection bias, 395 as interviewees may have different food practices and perspectives from those who declined 396 to be interviewed. The cost of food was notably not reported as a barrier to food provision as 397 previously reported (Moore et al., 2005) . A further study of a larger sample, purposefully 398 selected to reflect the broad range of child-minders in the local area would provide a richer 399 source of data, enabling deeper examination and validation of the issues identified and 400 increasing the applicability of the findings to the local context. Moreover, due to the local 401 nature of the study, it is not possible to make generalisations to the wider national context. 
Conclusion
405
This study has yielded important information on child-minders' perceptions of healthy eating 406 and the difficulties they encounter in food provision.
It has exposed a need for an 407 authoritative set of dietary guidelines for early years children, which are easily accessible to 408 all early years' providers. Practical advice on meal preparation is also necessary, in order to 409 ensure providers are equipped with the skills and knowledge to provide quick and nutritious 410 meals that children will eat. Such education of child-minders would foster an improved 411 exchange with parents around food provision. Network groups can provide an invaluable 412 source of support to child-minders and represent an ideal platform to disseminate 413 professionally based advice on food provision. 414
